MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. 63.:024270

-DIPAR'I'MENT OF PUBLIC HEALTH AND WELFARE

. . - . . . - € y STATE FILE NUMBER
%ON 'ﬁ}s"gﬁf AMENDLED Registration District.No. [ rimary Registration District Nc.. __ﬁf_g_ll:_ﬁl}_egls_frar's Ne. _..__,___'3_154 N

1. PLACE OF DEATH | 2. USUAL RESIDENCE- (Where M“m—““d- I* institution: Residence before

a. COUNTY JACKSON . a. SIAEMISSOURI b countr JACKSON admission}

b. CITY {If outside corporste limits, give TOWNSRIP only} iength of stay in 1b c. CITY Inside Limirs

rown KANSAS CITY, MISSOURI 6 months Swn KANSAS CITY, MD. "~ e e

1 o -
c. f-l%é ?IAME OF (if NOT in hospinl, give location) Insida Limits d. .EI‘Z;EE!EEES (If cutside, give location) Reside on Farm

23 tlsg"- il WeONYA HOSPITAL, KC, MD, Y8 NeOd 2828 Cherry, Ke, Mo. Yer O Moy
3 ’ i " ’ 3. NAME OF DECEASED First A.\nddle- Las? 4. DATE Month Day Yeu:

{Type.or print)

v§$.300
Rev. 4/5%

DATE AMENDED

CHARIES - EVERETT  DONELSON Jr. | °A™  June 1, 1963

5. SEX &. COLOR OR RACE 7. Meiried () Mever Merried [J [B. DATEOF BIRTH | 9- AGE (last bicthday) { IF UNDER ] YEAR IF UNDER'24 HR
. Months Min.

4 O . .
9 / ’ Male m\ite Widowed ] Divorced [ 1 28 . 3 5 : _—l—ba_wJ Hourg
.3

10a. USUAL OCCUPATION (Giva kind of work.done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City ‘and state ar country) | ¥2. CITIZEN OF WHAT COUNTRY

Parkins Lo At endant ™™ | pa t 'JOSEPH, MO, U.S A

13a, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE

—Charles E, Donalson L Jocke Mrs Irene Donelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16:. SOCIAL (1] . . Address
(Yes, no, or unknown}[ {If yes gjve war or dates of ice 28% Chem

| VA HOSPITAL RECORDS and Mra Tiar

(-} !
18. CAUSE OF DEATH (Entar only one cause per ling fof (o), (o), e i . B iNTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

I.MMEDI'.;\TE c.«uss-i.) CEREERAL EDEMA,
Cbndivion;; if any, DUE 'rc'>. & RUPTURED CEREBRAL ANEURYS—M

- which gave rise.to
above cause. (a),
stating the undar-
Iymg cause: last DUE TO (<}

PART -il. OTHER SIGNIFICANT CONDITIONS CONTRlBUT!NG TO DEATH but not related to the™ terminal PART 1Il, If deceased was femeole was
disesss condition given in PARTY | {a} there a pregnancy.in’ last 90 days.

BRONCHOPNEUI‘DNIA l T Ty B t [D Yes |;'|:l No | O .Unknown

. 19. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item -18.)
R a, o u] ) :

70 .
8

’.‘-?305
([ T

"BOCUMENT

Lo . £
- . oy . - .- . PR :

MEDICAL"C_ERTI‘FICATION

20¢c. TIME OF Hou Month, Day, Year
. - INJURY a.m,
=l \'. . SReme v :
20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or ‘about home, | 20f. CiTY, TOWN, OR LOCATION C_OUNTY
* WHILE AT WORK [1 farm, factory, strest, office bldg., etc.) ] )
NOT WHILE AT WORK [ :

- 21V atténded the decessed fro,n_s,[la,éﬁa__— 1 6/1 ij st s 0ralive on /1763

on lhu dltn stated lbwa, and 1o the best of my knowlcdge, from lhe causes stated.
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USE BLACK INK

oo gl . .., |22 ADORESS — e, DATE SIGNED

_VAH Kansas City, Mo. ' | 6/1/63

23b. DATE *23¢. NAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, town, or county)’ (State)

6J5/63 National Cemetery Ft. Leavenworth, Kansas

FUNERAl DIRECTOR : ADDRESS 25, DATE RECD. BY LOCAL REG. 26 RWW& SIGNATURE " -

Earp & Sons Hortuary-Kansas City, ‘Mo. 5 ’V/é\?

{Licensed Embalmer's Statemént on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




iAo o

M B _....‘.a..:._ IR ¢ F P S

| hereby certify that the body whose name is recorded on fhe reverse slde of thls cemflcate was embalmed by me,'

C-lor "by e S NN . // : :Sii!‘c:.lénf'Em_i:almer No.

- vvorkiﬁé. under my personal supervision.

Student

Signature of Student Embalmer -

«.‘3._4_s_ o -

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER m hts OWN HANDWRITING (Failure _f_p comply
with the.above constitutes grounc[s for revocation of. license). '

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng.a_

if thls body is ot embalmed, fact. should be so stafed above. o
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